2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000372

1. Enlity Name

THE HOME CHURCH OF CAPE CORAL, INC.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90003 027 ****6] .25

Principal Place of Business

4409 S.E. 16TH PL
CAPE CORAL FL 33904

Mailing Address

4409 S.E 16TH PL
CAPE CORAL FL 33904-7473

2. Principal Place of Business

3. Mailing Address

R

KA

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DC NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
: 65‘0440497 Not Applicable
i i Count iti
Zip Country Zip ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EZELLE, CHARLES Il
4409 SE 16TH PLACE

#9
CAPE CORAL FL 33804

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and ttle if applic_able‘ {NOTE. Registerad Agent signatura required when reinstating) CATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Detete TITLE [ Change [ Addition
NAME EZELLE, CHARLES 1l HAME
STREET ADDRESS | 5301 CORTEZ COURT STREET ADDRESS
CITY-S8T-ZIP CAPE CORAL FL 33%4 CITY-ST-2IP
TITLE D W Celete TITLE ] Change  [] Addition
NAME MEYER, WILLIAM HAME
STREET ADDRESS | 157 SW 51ST ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL F]_ 33014 CITY-ST-2IP
TITLE D O Delets TITLE () change [ Addition
NAME FRANKLIN, SANDRA J NAME -
STREET ADORESS | 4477 ST. CLAIR AVE. W. STREET ADDRESS
CITY-§T-2IP N. FT MYERS FL 33903 CITY-ST-2iP
TILE D [ Delete TITLE [Jchange [ Addition
NaME EZELLE, CHARLES NAME
STREET ADCRESS | §301 CORTEZ CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-81-21P
MLE D [ Delete TLE O Change (] Addition
NAVE EZELLE, SHIRLEY NAME
STREET ADDRESS | 5301 CORTEZ CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE ] [ elete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS { STREET ADDRESS
ChY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other lik

SH‘.”’“‘ wi‘é@g%@CHARLES R. EZELLE II 4/1/00 945-4663(94

SIGNATURE:

mpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGEGFFICER OR DIRECTOR

Dats Daytime Phona #

CR2E037 (9/99)



